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Biohazard: BSL-4 Animal: N/A 


Approved Pending the following conditions are met: 

1. Biological Use Authorization (BUA) site inspection. 

2. Lab safety training and agent-specific training for lab personnel. 

3. Research Occupational Health Program (ROHP) clearance for lab personnel. 

4. Final SOP list including the supporting files from suppliers of the viruses. 


Work described in the application(s) reference by the above approval number(s) has been approved by the IBC to be 
conducted at the listed containment level(s). This approval is not valid upon deviation from the approved protocol or 
change in laboratory location. It is not valid after the expiration date. IBC protocols may be approved for up to three years. 
However, if the study extends beyond one year from the approval date, an annual renewal form must be submitted. If a 
project is to extend beyond three years, a full application must be resubmitted and reviewed at the end of the initial three 
year period. 


Please note this approval is restricted to the use of Biohazards and/or rDNA specified in your protocol; additional 
Institutional Animal Care & Use Committee (IACUC) approval is required for work with animals. 
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For your records , make several copies of this document to avoid delays when filing your grant applications with federal agencies. 
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